X 2949329900611 9

| OMB No. 1545-0047

- 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations)
bDonotemersocﬂlsecwnymlmbersonﬂusfonnasnmaybemadepmﬁc\&l

2018

Open to Public

Department of the Treasury .
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest inform: Inspection
A For the 2018 calendar year, or tax year beginning July 1 .m&mm@; June 30 »20 19

Check if applicable: |C Name of arganization ADAPTIVE PHYSICAL EDUCATION,INC D Employer identification number

Address change Doing business as 46-3037547

Name change Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number

trutial return 1455 Madison Avenue 650-368-7732

Final retum/tarmunated]  City or town, state or province, country, and ZIP or foreign postal code

Amended retum edwood City, CA 94061 G Gross receipts $

Hia) s thes a group refum for subordinates? ] Yes (4] No

H{b) Are all subordinates nchuded? ] Yes L1 No
i “No,” attach a list. (see instructions)

Application pending |F Name and address of principal officer:

Barbara McCarthy, President 1455 Madison Ave., Redwoad City, CA_ 94061T)

Tax-exempt status: 501()@) so1g( ) < (insert no) [ 4847y or [ s27)

Website: »  adaptivepevmsc.orq -

Form of organzation: [7] Corporation [ ] Trust [] Association [] Other» { [ L Year of formation
Summary

H{c) Group exemption number »
2013 | M State of legal domicile:

CA

A2 W% oooooe

o Briefly describe the organization's mission or most significant activities: The 2 most significant APE actitvities are currently
/ "02§ offering 12 general conditioning classes & 12 specialty classes, including chair yoga, weight loss, circuit training & specialized
w gg Parkinson's classes; & the Active Aging Week in September prsenting a variety of classes & workshops to over 500 people.
g e 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
E Z3| 3 Number of voting members of the goveming body (Part Vi, line 1a) . . . . ... 3 6
& ,_E_': 4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 6
8.2; 5 Total number of individuals employed in calendar year 2018 (Part V, hne 2a) 5 0
831 6 Total number of volunteers (estimate if necessary) . . . . . . 6 15
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Fom 990-T,line38 . . . . . . . . . 7b 0
Prior Year Current Year
‘ o} 8 Contributions and grants (Part VIII, line 1h} . . 98528 148858
E 9 Program service revenue (Part Vill, line2g) . . . - . 67972 72694
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) .. 0 0
® 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 16650 221552
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 500 5000
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, hnw 5—1 0) 157110 154799
2 ! 16a Professional fundraising fees (Part IX, column (A), hine 11e) . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) P |
g il [ 47 Other expenses AelinesHra=td, 11-24e) . . . . 49127 41054
~ 18  Total expenses. Add lin @@E{M&&@m Parf IX, column (A), line 25) 211237 200853
o 19 Revenue less e e (3] 12 . . . . . . . -44737 20699
e 5 0O Beginning of Current Year End of Year
- §.§ 20  Total assets (P é nQ6T 15 2019 {4 46374 67072
2 29|21  Totalliabiliies (P line 26) . . 14 . 0
*i| 22  Net assets or fun bala%w-lw—fmn llne 20 46374 67072
a Signature Bidck
<  Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
2 true, correct, and oompleie Dedclaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.
S lﬂmbmp wwmuM4 _1o[-19
¢y Sign Sigitture of 8ificer Date
Hore 1) &w&bmkaWQHHH% PReSTOVT
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer sctf-employed
Use on|y Fim'sname P Frm's EIN >
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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Form 990 (201 8) - -
Statement of Program Servics Accomplishments '
Check if Schedule O contains a response or note to any lineinthisPartil- . . . . . . . . . . ... 0O

Bneﬂy descnbe the organization’s mission:

- APE; sis 2 ﬁtness & wellness program designed for senior adults of all ability levels, who have either (1) been diagnosed witt wnh a medical
candition like diabetes, hypertension, 6r arthritis; (2) completed all of the available rehabilitation provided; or (3) are trying to prevem

the onset ¢r fecurrence of any of the above. By offering an accessible & affordable exercise & ed. venue for an under served segme,
of the population, APE hopes to continue to reduce healthcare costs by maintaining or improving participants' cuirent level of heanh.

2 Did the organization undertake any slgnlﬁeant pmgram services dunng the year which were not listed on the
priorForm9900r990 EZ? . . . . « v« v« - [OYes FNo
If “Yes, describe these new services on Schedule O

3 Did the ongamzatlon cease conductmg, or make sigmﬁcant changes in how it conducts, any progmm
services? . . .
If “Yes,” describe these ehanges on Schedule O

4  Describe the organization’s program service accompllshments for each of its three largest program semces as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and a|locations to others,
the total expenses. and revenue. i any, for each program semce reported. ) .

[JYes No

4a (Code: . )(Expenses$ -  185188including grants of § 0)(Revenue$ .- - 72694)

. —————

APE currenty offers 12 general conditioning classes, which includes individual personal training. APE also offers 12 speciality
classes including - chair yoga, modified zumba, weight loss, circuit training, Parkinson's mobility classes, and yoga for Parkinson's.

4b (Code: ) (Expenses $ 2157 including grants of $ *_O0)Revenue$ __ . 0)
This yesr over 500 people attended APE's Annual Active Aging Week in September. The week's presentation included classes;
. various health lectures on topics as pain managemient, balance training, medication review, line dan¢ing, plus immiunizations™

and a "Name That Tune” contest.

4c (Code: ____ _ )(Expenses$ including grants of $ ){(Revenue$ - )

- ————— . S A

4d Other program services (Describe in Schedule O.)
-'(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses P 185369

Form 890 (2018)



Form 990 (2018)

EERY Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

o

[T -

Ta -0 a

16

" Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum
If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

excess parachute payment(s) during the year? .
If “Yes," see instructions and file Fonn 4720 Schedule N.

Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v

tf “Yes,” enter the name of the foreign country:

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a. v

if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? . ‘. 6b

Organizations that may receive deductlble contrlbutnons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services. provided to the payor? . . . e e . 7a

if “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for whtch it was '

required to file Form 82827 . e e e e et e e e e e 7¢

If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year e . d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? 7e

Did the organization, dunng the. year, pay premiums, directly or indirectly, on a personal beneﬂt contract? . "

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

if the: organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . ol e e 8

‘Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . "9a.

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9%

Sechon 501(c)(7) organizations. Enter: !

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a,

Gross:receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes - 10b

Secﬁon 501(c)(12) organizations. Enter: - -

Gross income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in Ileu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501 {c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e 13b| .

Enter the amount of reserves on hand . 13¢c|-

Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬁ 14ai v~
14b

Form 990 (201 a)



Form 990 (2018) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b ‘below, and for a-'No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management .

1a Enter the number of voting members of the govemning body at the end of the tax year.
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with J
any other officer, director, trustee, or key employee? . :
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervrsron of officers, directors, or trustees, or key employees to a management company or other person?- 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
8§ Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
_one or more members of the governingbody? . . . . . . . . . B
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . .. .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during )
the year by the following: y.

SISR[S S

a The governing body? . e e e e S v
b Each committee with authority to act on behalf of the govemlng body‘> e e e TS K B R4
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot bereachedat | "~ | '
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O.. . . . 9. v
Section B. Policles (This Section B requests lnformation about policies not requ:red by the Intemal Revenue Code.)
- ‘| Yes | .No

10a] . v

10a Did the organization have local chapters branches or affiliates? . . . . .

b If “Yes,” did the organization have written policies and procedures.govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?- 10b

et

11a Hasthe organization provided a complete copy of this Form 990 to all members of its govemning bady before filing the fom? ‘|11a v | °
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. -
12a Did the organization have a written conflict of interest policy? if “No,"gotoline13 . . . . . ° 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts? 12b} v |
¢ Did the organization regularly and consistently monitor and enforce compliance ‘with the poircy? If “Yes,”'| '
describe in Schedule O how this was done . T 12¢]| ¥
13 Didthe orgamzatron have a written whistieblower pohcy’i e e e ST R 1B} |V
14  Did the organization have a written document retention and destruction poilcy? Do e ' . 14~
18 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEO, Executive Director, or top management official . B A L I A Y
b Other officers or key employees of the organization . SR 15b| v-
- If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructions)
16a Did the organization invest in, contribute assets to, or participate in a jolnt venturs or snmilar an'angement w;
e e e e e e 16a

with a taxable entity during the year? . e e e e e e
b If “Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
__organization’s exemnpt status with respect to such arrangements? T I T 16b
Section C. Disclosure i -
17 List the states with which a copy of this Form 990 is required to be filed » California
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
[0 ownwebsite [ Another's website [71 Uponrequaest [ Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of mterest policy, and
findncial statements available to the public during the tax year. '
20 State the name, address, and telephone number of the person who possesses the orgamzation s books and records »

Barbara McCarthy, President 1455 Madison Avenue, Redwood City, CA 94061 650-368-7732

Form 990 (2018)



Form 990 (2018)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column M)

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in thls Part IX . ... 0
Do not include amounts reported on lines 6b, 7b, Q)] "~ (8) | ) " ’ D
8b, 9b, and 10b of Part VIil, Total expenses P o S arana exponses)
1 Grants and other assistance to domestic organizations e
and domestic governments. See Part IV, fine 21 5000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign -
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members
§ Compensation of current officers, dlrectors
“trustees, and key employees 454799
6 Compensatlon not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7. Other salaries and wages .
8  Pension plan accruals and contributions ( nclude '
saction 401(k) and 403(b) employer contnbuhons) vy
9 " .Other employee benefits . ; .
10  Payroll taxes . . v
11 Fees for services (non-employees) -
a Man_agement 1
b Legal .
¢ . Accounting ; 5500 5500
d Lobbying . € -
e Professional fundraising services. See Pan IV lme 17 , -
f Investment management fees C o
g Other. (f line 11g amount exceeds 10% of line 25, oolumn N -
" " (A) amount, list line 11g expenses on'Schedule 0) ~. i . .
12  Advertising and promotion ’ [ '
13  Office expenses .- 583 563’ ;T
14 Information technology 1414 1414]
15 Royalties . . . . ‘ ; R
16 Occupancy i o B
17 Travel . ;
18 Payments of travel or entertamment expenses B
for any federal, state, or Iocal‘ public officials !
19 Conferences, conventions, and meetings :
20 Interest . . . . . . . . .. .. ! . ' ;
21  Payments to affiliates . : X A
2 Deprecnatlon depletlon and amortlzatlon ) e A '
23 Insurance . . \ B i e e T
24  Other expenses. Itemlze expenses not oovered
_above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Fitness Equipment, Repairs & Maintenance 1453 1453 L 7
b Fitness Instrictors " 26960, "« 26960 - Yl -
¢ Event Costs 2157 ni 2157 - -
d BankFees 2987 . - - -2987
e All other expenses Filing Fees 20 l 20
25 Total functional expenses. Add iines 1 through 24e 200853 185369 10484
26 Joint costs. Complete this line only if the

* organization reported in column” (B} joint costs
from a combined - educational campaign and

fundraising solicitation. Check here » [] if

followmg OP 98-2 (ASC 958-720)

Form 990 2018)
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Page 11

Farm 990 (2018)
Balance Sheet -
. Check if Schedule O contains a response or note to any line in this Part X g ... 0O
) w - (8)
Beginning of year End of year
1 Cash—non-interest-bearing -. 46374] 1 67072
2  Savings and temporary cash mvestments e | 2.
3  Pledges and grants receivable, net K ‘3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors
_trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L vl e e e e e e ' 1.8
6 Loans and other receivables from other disqualified persons (ds defined under section
4958(A)(1)), persons described in section 4958(c)()N), and contributing employers and _
sponsoring organizations of section 501(c)() voluntary employees' benefi clary
2 orgamzatlons (see mslructlons) Complete Part I} of ScheduleL R R R O N
§= .7 _Notes and loans receivable, net 7
< | .8 Inventories for sale or use ' ) 8
9 Prepald expenses and deferred charges 9 W
10a Land, buildings, and equipment: cost or
'other basis. Complete:Part-Vl of Schedule D 10a Lo
" b Less: accumulated depreciation f1ob] . . . 140c| « .
11 Investments—publicly traded securities Yol L 1" . C
12 Investments—other securities. See Part IV, line 11 HE I
113  Investments—program-related. See Part IV, line11 = . . .. . . s ’ 13 :
14 Intangible assets . ... B L . - |14 .
15 AOther assets. See Part IV, lme 11 . . .. g, . 115 .
16__ Total assets. Add lines 1 through 15 {must: equal llne 34) S 30 46374 16 | - -~ - 67072
17 Accounts payable and accrued expenses A N T s 2 W, 2 -
18 Grants payable . . .. . PR el fo 18] . )
19 Deferredrevenue . . .. . 'L G.aeh W oe wleoe 0w vt o oo A9 L -
20 .Tax—exempt bond llabmtles 20 :
21  Escrow or custodial account liability. Complete Part IV of Schedule D AT It L _ .
222 ,Loans and other payables {v current and former oﬂlcers, directors, -
:;3 _ trustees, key employees; highest: compensated -employees, .and .
al ) \dlsquallf ied persons. Complete Part II of Schedule L RN 22~
51235 Secured mortgages and notes payable to unrelated thll’d partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 __ Total liabilities. Add lines 17 through 25 . -
° Organizations that follow SFAS 117 (ASC 958), check here b [:] and 3
3 complete lines 27 through 29, and lines 33 and 34.
§127 Unrestricted net assets .
& | 28  Temporarily restricted net assets .
T |29 Permanently restricted net assets .
a2 Organizations that do not follow SFAS 117 (Asc 958), check here b . and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 0
g 31  Paid-in or capital surplus, or land, building, or equipment fund o} 31
I [{32 Retained earnings, endowment, accumulated income, or other funds . o] 32
2 (33 Total net assets or fund balances . .. 46374] 33 67072
_J 34 Total liabliities and net assets/fund balances . 34 67072
Form 990 (2018)




Schedulo A (Form 990 or 990-E7) 2018
Support Schedule for Orgamzatlons Descrlbed in Sectlons 170(b)(1)(A)(‘ iv) and 170(b)(1)(A)(vi)
.. {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
** Part'lll. If the organization fails to quallfy under the tests llsted below please complete Part lll.)

Page 2

Sectlon A Public:Support

Calendar year (or fiscal year beginning in) »
1

6

Gifts, grants, contributions, and
membershlp fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for = the

. organization’s benefit and either paid

to or expended on its behalf

The value of Services or facilities
furmished by a governmental unit to the

* . organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each “person (other ' "than a
governmental unit or  publicly
supported organization) included on
line 1.that exceeds 2% of the amount
shown on.line:11, column{f). . . .

(a) 2014

) 2015

(c) 2016

(d) 2017

(e) 2018

- {f) Total

85538,

147075

166500

221581

LY

889111

268447

220000

220000

220000,

' 220000

220000

' 1,100,000

Public support. Subtract linc 5 from llno 4

Section B. Total Support

305538

=

488447

' 367075]

D Pt

* "386500]"

" 441551

Ty

1,989,111

1,989,111

Calendar year (or fiscal year beginning m) >,
7  Amounts from line 4 .
"8 Gross income from interest, dnvldends

it
i

"‘réntsi jroyalties, and-

ipaynients received on securities loans,
income from’
similar sources .- .

9 _Net income from unrelated business

10 .

1t
12
13.

activities, whether or not the business
is regularly carried on

.. (a) 2014".

.(b) 2015

{c) 2016

W (d).2017 . .

", {e) 2018 .

. (f) Total

367075

' 386500]

- 305538

" . -4884417) ..

i Tt

441551 .-

1,989,111

i

Other.income. Do not include gain:or
:Joss’ from the~sale of capital assets
(Explain in Part VI.) .

‘Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see‘instructionsy :
- First five-years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
-organization, check this box and stop here e e e e e e e e e e e e

Vet .,

§ ’,
.

>L'_l

Section C. Computation of Public Support Percentago

oF

FAY

14

16a _33’/3% support test—2018. If the organization did not check the box on line 13 and Ime 14 is 331/3% or more, check this

b

17a

18

Public support porcentage for 2018 (line 6, column {f) divided by line 11, column (f))
15 _ Public support percentage from 2017 Schedule’A, Part Il, line 14 E

box and stop here. The organization qualifies as a publicly supported organization.
3315% support tast—2017. If the orgamzatlon d|d not check a. box on line 13 or 16a and Ilne 15 Is 331/3% or more check
this box and stop here. The organization qualifies as a publicly supported organization .

0%-facts-and-c|rcumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
.10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies asa publicly supported
A

orgamzatlon .

pl

14

. 10n %

15 ik

100 %

Lt

> O

0%-facts-and-circumstances test—201 7. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
1§_is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. \

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions

>0
> O

Schedule A (Form 990 or 980-EZ) 2018



Schedute A (Farm 930 or 990-E7) 2018
Support Schedule for Organizations Described in Section 509(a)(2) -
{Complete only if you checked the box on line 10 of Part | or if the organlzatlon falled to qualify under Part .
If the organization fails to qualify under the tests l|sted below, please complete Part ii.)

Page 3

-

Sectlon A. Public Support "

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not mclude any “unusual grants.”)

Gross receipts from admlssmns, merchandise
sold or services performed, or facilities

. furnished in any actlwty that is related to the

organization’s tax-exempt purpose .
Cross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the

organization without charge -

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3 .
. received from disqualified persons

Amounts included ~on lines.2 and 3

received from other than disqualified | -
. bersons that exceed the greater of '$5,000,
, or 1% of the amount on line 13 for the year-

Addlines7aand7b- . . .
Public support. (Subtract ling 7c from
line6.) . e e e e

(a) 2014

{b) 2015

(q) 2016

(42017

(e) 2011.5;

(f) Total

/

/

Section B. Total §upport

/

Ve
o4

(YL

Calendar year (or fiscal year beglnning in) P

10a'

11

12

13

14

* “acquired after June 30, 1975 .

Amounts fromline6 .. .

Gross income from interest, deends
payments received on securities loans, rents,
royatties, and income fram similar sources .
Unrelated business taxable income (less
section 511 taxes) from -.businesses

Add lines 10a and 10b 4

Net income -fram unrelated - bUSmess
activities not inclided in line 108, whether
or not the business is regularlf carried on
Other income. Do ‘not: ~ifclude gain or
loss from the sale of caprtal assets
Explain in Part V1) / .. .

Total support. (Add lines 9 10c, 11
and 12.)

First five years. lf the Form 990 is for the orgamzatlon s first, second third, founh or frfth tax year as a sectlon 501 (c)(3)

(RN

&) 2015. |

. (f) Total

f @ 20147

[N ‘N

ﬂ\(c) 2016 -

© (d) 2017

{0 2018 |

-

W,

> [

organizatio, check this box and stop here
Section C. Computation of Public Support Percentage s
18 Publ/w’ support percentage for 2018 (line 8, column (f), divided by line-13, column iy . 15 %
16 ___Puyblic support percentage from 2017 Schedule A; Part lil, line 15 . L 116 - %
Sectigri D. Computation of Investment Income Percentage - L
17 / Investment income percentage for 2018 (line 10c, column (f); divided by line. 13 column (f)) - 17 %
1 investment income percentage from 2017 Schedule A; Part lll, line 17:. . -~ 18 %
19a 33's% support tests—2018. If the organization did not check the box on line 14 and lme 15 is more than 333%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33%s% support tests—2017. If the organization did not check a box-on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

Schedule A (Form 890 or 890-EZ) 2018
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Pages

EZX_ Tvpe il Non-Functionally integrated 509(a)(3) Supporting Organizations

» . “ 4

-1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part VI). See
instructions. All other Type lii non-functionaily mtegrated supporting organizations must complete Sections A through E.

Sectron A—Adjusted Net Income

A Pnor Year

. (B) Current Year
«(optional)

et ‘. an ; o\ i r

1 Net short-term capital gain
2 Recoveries of prior-year distributions . Ll

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreclation and depletion -+ - XN

RUAY I Y

6 Portion of operating expenses paid ar mcurred for productron or
collection of gross income or for management conservation, or :
maintenance of property held for production of income (see rnstructlons)

7 Other expenses (sée instructions) '

8 Adjusted Net Income (siibtract lines 5, 6, and 7 from line 4)

o~

, Ot

Sectron B—Mlnlmum Asset Amount

\ . . ARY [P

1 Aggregate fair market value of all non-eXempt-use assets (see °
instructions for short tax year or assets held for part of year).

+ |..(B) Current Year
(optional)

a Average monthly value of securities -

' b Average monthly cash balances 1b
¢ Fair market value of other.non-exempt-useassets - .. » r ..., o -Me} --_ porter . :
d Total (add lines 1a, 1b,-and A¢) - o, et P L0 1dl. <o s, NS

N -

e Discount claiméd for blockage'or othet ™~ ** "'~ ™
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets Pl

- 3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount' ?

seemstructrons) ATt 4 S Vi ot e

5 Net value of non-exempt-use assets (subtract Ilne 4 from Iine 3)

8 Multiply line5by .035. - '~ L

7 Recoveries of prior-year distributions +* - .« . ¢ & i, o ~ ]

8 Minimum Asset Amount (add l|ne7to line 6) G TR s L

R R v s

Section C—Distributable Amount oo

L o R S LT

1 Adjusted net income for prior year (from Sectron ‘A, line 8, Column A)

2Enter85% ofline1. ~ =~ : T, e T

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3. SN VRS IO S K
5 Income tax imposed in prioryear - .. ' -~ ' 2t ovo, g, Ol
6 Distributable Amount. Subtract line 5 from line 4, unless subject to. = r
emergency temporary reduction (see instructions). - TR

=7 [ Check here if the current year is the organrzatlon s ﬂrst asa non-functionally mtegrated Typerlll supportlng organlzatron (see

i instructions).

Vot by e

ke T

W A
ERL T ) 1 ‘

N R
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mype m Non-FunctlonaIIy Integrated 509(a)(3) Supportmg Orgamzatlons (contlnued) L

Y AR 1Page"7

Y

Sectlon D—Dlstributuons

Current Year

LS |

Amounts paid to supported orgamzatlons to accomphsh exempt purposes :

. =
ot 3

N |=

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

- Amounts paid to acquire exempt-use assets

Qualified set-aslde amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

C AR IR E Y 5]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (ses instructions) Excess Distributions | -

{1 (ili)

) Underdistributions | Distributable

Distributable amount for 2018 from Section G, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vi). See
instructions.

w

Excess distributions carryover, if any, to 2018
From 2013 .

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=~ |Tial=|o oo |o|a

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2018. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

. Excess distributions carryover to 2019, Add lines 3j . -
_and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

LR 1-S, -1

Excess from 2018 .

Pre-2018 "~ - Amount for 2018

Schedule A (Farm 990 or 90-E2) 2018
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UGSl Supplemental Information. Provide the explanations required by Part Il line 10; Part ll,.line 17a or 17b; Part ,
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 8a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ. ] Open to Public
Intemal Revenuse Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Name of the organization
ADAPTIVE PHYSICAL EDUCATION, INC.

46-3037547

Part VI, Section B, Line 11a,b

Part Vi, Section B, Line 12¢

Conflict of Interest Disclosure Forms are completed annually by all board members.

Part VI, Section B, Line 15b

The process to determine compensation for those independent contractors who are also Directors, included internet searches, professional

journals & discussions with local professionals in similar capacities. This process was approved by the board members excluding

Directors who are also independent contractors. :

Fer Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2.

Cat. No. 51056K

Schedule O (Form 930 or 990-EZ) (2018}



